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EXHIBIT “A"

DESCRIPTION OF PROPERTY
The following described real property situated 1in Klamath County, Oregon:

A tract of land situated in Government Lot 1 in the NWi of Seotion 29, Township
19 South, Range 9 East of the Wwillamette Meridian, Klamath County, Oregon,
more particularly described as follows:

Beginning at & point 40 feet : : thwest cornel of the
NELNWE of gection 29, Township 39 South, Range 9 East of the Willamette
Meridian; thence South 1280 feet; thence East 659.4 feets; thence North 1280
feet to the South line of the Miller Island Road; thence Hest along the 14qe of
said road 659.4 feet tO the point of pbeginning-

EXCEPTING THEREFROM a tract of land situated in GCovernment. Lot 1 in the NWi of
gection 29, Township 39 South, Rangé 9 East of the willamette Meridian, Klamath
County, Oregon, more particularly described as follows:

Beginning at 2 point 40 feet South of the Northwest corner of the
NE}NWE of geotion 29, Township 39 South, 9 East of the Willamette
Meridian; thence South 1280 feets thence East 281. .. thence North 1280
feet to the South line of the Miller Island Road; thence West along the 1ine of
said road 282.99 feet to ylle point of beginning.

EXCEPTING THEREFROM any portion lying within the right of Miller 1siand Road.

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Klamath € Title co. the 16th day
of o Aug. AD, 1921 al. 2332  oclock P M.. and duly recorded in Vol. MIL .
on Page . 16313

of Mortgages
Eve lyn Biehn -~

County Clerk
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4436 Onyx
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94 COUNTY OF DEATH

Keamath

B¢, CITY, TOWN, OR LOCATION OF DEATH

Keamath Falls

e

0a DECEDENT'S USUAL OCCUPATION 106 KIND OF BUSINESSANDUSTRY 11 MARITAL STATUS - Maried]12 SPOUSE (f Married, Widowed)
2 {Give Aind of work done during mos! of working Never Married, Widowed,
lite Do nof vse retired) Dwvorced {Specily)
3 Nunse Health Care Mannied R.A. Cofgman
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STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of R.A. Coffman the 16th day
of Aug. AD, 19 81  ar_ 3:22 o'clock P M., and duly recorded in Vol. MI1 i
of Deeds on Page _ 16315

Evelyn Biehn County Clerk
FEE $8.00 By Sl dacien U Elcide oo
Return: R.A. Coffman

4436 Onyx, Klamath Falls, Or. 97603



